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UNITED STATES OMB APPROVAL
SECUR]TIE‘SVAY:P EXC‘!;Ang%;?MMISSIDN OMB Nurnber: 3535-0076
eshington, D.C. Exph_es:
] , Estimsted average burden
i\ AU FORM D hours perregponse. . ... 16.00
i 1
i i .
1 only NOTICE OF SALE OF SECURITIES _SEC USE °NLYS ,
ol aAamey 1 Frofie arial
Y PURSUANT TO REGULATION D, [
== ' SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | !
Namc of Offering (] check if this is an amcndment and name has changed, und indicaic change,) -
Common Stock Offaring
Filing Under (Check box(cs) that apply): ] Rule 504 O Rule 505 {7] Rule 506 [O section 4(6) (Jj ULoE
Type of Filing: New Filing 7] Amendmeat I ”
A. BASIC IDENTIFICATION DATA 067296
1. Enrer the information requested about the issuer
Name of Issuer  ([T] cheek if this is an amendmeat and name has changed, and indicate change.)
Mo Inventers, inc.
Address of Executive Dffices (Number and Street, City, State, Zip Code) Telcphone Number (Including Area Code)
125 Graover Ln., Walnut Creek, CA 94596 (925) 932-6874
Address of Principal Business Qperations (Number and Stree, City, State, Zip Code) Telephone Number (including Ar¢a Codc)
(if different from Exccutive Offices)
N/A (925) 932-6674
Brief Description of Business
Product development
Type of Buginess Organization ) Ty e
7] corporation (] limited partncrship, already formed [7] other (please specify). * 4’ T e Q?}:-
[0 busiacess trust (1 limited partaership, to be formed R #\?
o ¥
- Month Year ok 2 9 20
Actual or Estimated Date of [ncorporation or Organization: [ 5] [0 1] [dAcwal [] Estimated 05
Jurisdittion of Incorporation or Organization: (Enter two-letter U.S. Posta) Service abbreviation for State: m@"’i QS’!
CN for Canada: ¥N for other forcign jurisdiction) (a1} ""\M"dﬁg‘;@L
GENERAL INSTRUCTIONS N

Federal:

Who Must File: Allissuers making an offecing ot‘secunues inreliance on an exemption under Regutation O or Section 4(6), 17 CFR 230,501 etécg. or 15U S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offcring. A notlee is decmed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC ar the address given below or, if received at that address after the date on
which il i§ duc, on the date it was mailed by United Stetes regittered or certificd mail (o that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C, 20549,

Copies Required: [ive (5) copies of this notice musl be filed with the SEC, ¢ne of which must be manually signed. Any copics nol manually tigned must be
photocopics of the manually signed copy or beor typed or printed signatutes,

Information Required: A new filing must contain all information requested. Amendments need only reporl the name of the istuer and offering, a0y changes
thereto, the information requested in Part C, and any material changes from the information previously sapplicd in Pasts A and B. PartE and the Appendix aced
not be filed with the SEC.

Filing Fes: There is no Tederal filing fee

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excraption (ULOE) for sales of scourities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each statc where sales
ere to be, or have heen made. If a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

eccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to tlle nofice in the appropriate states will not result In a loss of the federal examption. Conversely, fallure to file the

appropriate lederal notice will nat resuit In a loss of an avallable state exemption unless such exemplion is predictated on the
tiling ol a federal notice.

Parsonsg who respond to the colleotion of (nformation contalned In thie form are not
SEC 16872 (6-02) required to respond unisss the torm displays a currently veild OMB control numbey. 10f9
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®  Esch promotor of the isguer, if the issuer has been organized withia the past five years;

¢ Eachbeneficial owner having the power 10 vote or dispose, or direct the vore or disposition of, 10% or more of & class of equity sccurities of the issuer.
-

Each exccutive officer and direcior of corporate issucrs end of corporale general and managing partners of partnership issuers; and
¢ Each geecral and managing pastner of partnership issuers,

Cheek Box(es) that Apply: [ FPromoter  [T] Bencficial Qwner  [7] Exccutive Officer [f] Dirccror [J General and/or
Managing Partper

Full Name (Last name first, if individual)
Kofoed, Bradiey D.

Business or Residence Addeess  (Number and Street, City, State, Zip Code)
¢/o Mom Inventors, Inc., 125 Grover Ln.. Walnut Creek, CA 84503

Check Box(es) that Apply: [ Promoter ] Bencficial Owner (7 Exccutive Officer  [7] Director  [] General and/or
- Monaging Partger

Full Name (Last name first, if individual)
Monasoft, Tamara A.

Business or Resideace Adéress  (Number and Street, City, State, Zip Code)
c/o Mom Inventors, Inc., 125 Grover Ln., Wainut Creek, CA 94596

Cheek Box(es) that Apply: ] Promoter [} Beacficial Owner [] Executive Officer {7) Director [J General andior
Maraging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streer, City, State, Zip Code)

Check Box(es) that Apply.  [] Promoter [ Beneficial Owner  [7] Exetutive Officer [ Director [ General and/or
Managing Partncr

Full Name (Last name firsy, if individual)

Business or Residence Address  (Number and Strect, City. Slate, Zip Code)

Check Box(os) that Apply:  [] Promoter ] Bencficial Owner  [[| Exeeutive Officer [ ] Director  [) General and/or
Managing Partncr

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

Check Box(es) wat Apply:  [] Promoter  [] BReaeficial Owner [ Exccstive Officer [ ] Direstor  [7] General and/or
Maenaging Purtner

Eult Name (Last name first, if indtvidual)

Business o Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  {T] Beneficial Qwacr [ Executive Officer (3 Director [ General and/or
Managing Partner

Full Nome (Last name firgt, if individual)

Buginess or Residence Address  (Number and Street, City, State, Zip Codc)

(Usc blank sheet, or copy and use additional copics of this shcot, as necessary)
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L. Has the issuer s0ld, or docs the issuer intend to sell, to non-accredited investors in this (13424 111 SRR B’ B
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be aceepted from any individual? v...oooooooeeeererieson s 5.000.00

Yes No

3. Docs the offecing perrit juint ownership 0f @ SIARIE URI? ..ovvviivcrrmu e e eeeeeeesserusen s e e cemas o sst e epass s ssnnnsaees = N

4. Enter the information requested for cach person who has been or wiil be paid or given, dircctly or indirectly, any
commisgion of similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering,
[fa person to be listed is en agsociated person or agent of a broker or dealer registercd with the SEC and/or with a state
or statcs, [ist the name of the broker or dealer. Ifmorc than five (5) persons to be listed arc zssociated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individua))

Business or Residence Address (Number and Steeet, City, State, Zip Codc)

Name of Associasted Broker or Dealcr

States in Which Person Listed Has Solicited or Intends to Selieit Purchasers

(Check “All States” o check inGiVIGUR! STALES) covvuncreeraeeosriorieeesce s rsssssssim s ccssesmmenmnssesnsssssssrssassessosesimssensssessesnsennss [ ] Al ST20€S
(&Z2) (BE) [FL] [HI]
XS] [ME] MO MN (M3
™MT] Y] [OH]
(&0 V1]

Full Name (Last name ficst, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Namc of Associated Broker or Dealer

Swates in Which Person Listed Has Solicited o [ntends to Solicit Purchasers
(Check “All States™ or check individual STES) ... oo rercececrmesrscsien, et seesres e sanep s srin [ All States
[€T] ("0
] K KU ME]  {MD] (M)
Y]
0 &0

Full Name (Last name firse, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer -

States in Which Person Listed Has Solicited or Inteads o Solicit Purchasers
(Check "AH Stules™ of Check INUIVIGURL STALES) c.oovururerssiariteieeeeeeeeeieess s ossresitsresesesesemaecosssesssseassesrerssessssest ot sssssnsssensssnsins [0 All States
(€D
o) ®s] &Y ME} MO MGl
[NY] D] [OK]
[®T) (30] X} ¥T] 2]

(Usc blank sheet, or copy and use acditiona] copics of this sheet, as nocessary.)
30f9
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Eatcr “0” if the answer is “none” or “zero,” Ifthe transaction is an cxchange offering, check
this box ] 2nd indicate in the columns below the amounts of the securitics offcred for exchange and

already cxchanged.
Aggrepate Amount Alrcady
Type of Sccurity QFffering Price Sold

EQUITY ot niintea e emsereet s b s s sasas s b st ceeasen e o eseanesnn e 3 500,000.00 s _220,836.00

Convertible Securitics (iRCIUTINE WAMTATIS) «.....ccvoveerrrcsiriensce s seeesvesasessssssraseranssesens senecesesscsresssrs S $
PAFINLTSRID IMLETESIS wouvtiretorns e rertiner craeecsceseme s s bastsseaes s s sseeses e b1 st nbee et eeerenns ensessnnsrnst s sasam bbb Ly 5
Other (Specify } e ettt e A R OR e omens 3 5
TOURD cevoeverersseseseesseemnerssassueecr s cesssessosebs5ate e ersebeseen b ea s ARt enres s e AP s s 500,00000 ¢ 220,836.00

Angwecr algo in Appendix, Column 3, if filing under ULOE.

Eater the number of accredited and non-accredited investors who have purchascd securities in this
offering and the aggrcgate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who havc purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Eater “0" if answer is “none” or “zoro.”

Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited [MVESTONS ..o e eessesoeenreeeresmete e s rn o berereninserenes $
NORAAECTEAIET JAVESUDIS ooovisoooeeeemercriresetnrraeeees e eeeettsssn s e e e ssensssnmmsseninasyensonss e §_220.836.00
Total (for filings under Rule S04 only) vo.oococovceoenins $
Answer also in Appendix, Column 4. if filing vader ULOE.
M this filing is for an offering under Rule $04 or 505, enter the information requested for all securities
sold by the issuer, to datc, in ofTerings of the types indicated, in the twelve (12) months prior to the
first sale of sceurities in this offering. Classify securitics by type listed in Part C — Questlon 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBLION A .. oot it e e v et b et e et e e e reereb et e bt et e e eenen $
RUIE S0 ..., oot e em e s e e an s en e ee e seesresmsnsosssssmesers oo emesnessine_THOUE §_85,000.00
TOAD 1. oo cecere ittt 1 e e e et bt e s et e $_85,000.00
a, Furnish a statement of 2ll expenses in conncclion with the issuance and distribution of the
securities in this offering. Excludc amounts relating solely (o organization expeases of the insurcr.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, futnish ap estimate and check the box 1o the leQl of the estimate.
TTANSECT AZENTS FUCS 1orvueevrecoeerceceemvinssiraecmes s sesnsssvins srartactsenns s ss s 1443580 s s s s sesnsresanssm oting o O s
Prnting 208 ENRTAVINE COSES i oo sosssisssss oo oo reeesess st st tesseneesessee reesesssssessassssrsarss R
LEEBL FEES st seseerioms 19101 e s st as s b e oot eeeeecroee eaeer e AR SRS SRS s s se s s mab s s et et e RS AR - ViR 3,000.00
ACTOURUNE FEES ...t atttnrnss s seanesnriieeas 0 s -
ENBINCETINE FEES couciiiiiiiismneececcennis ettt et ereees s e b s s sems et s e s sses s b s e bae sesarasesis e o s1e st 18888 ataneansanseanen 0 s .
Sales Commissions (specify fInders® f6€5 SEPRATALELY} vummreruervcesevesermsstsass s nersssss e srermsasessessittesstancssssns 0 s ~
Other Expenses (identify) g s .
TORA] oo ribtt et bt e s en s et b As bt et eee b re e S8R e senmeesn et BOA TR SRS anE PR e bt re s b pe e S 3,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total cxpenscs furnished in response to Part C — Question 4.u, "This difference is the “adjusted gross

497,000.00
PTOCEEAS 10 TRE ESHUCE." . r.ooceeeercasersnecovess cereesermve et e anns e sbeas b se e eenae et tees s t2saS e maERT R et amsbennreserens L3

5. Tndicate below the amount of the adjusicd gross procesd to the issuer uscd or proposed 10 be used for
each of the purposes shown. I the amount for any purpose is not known, furnish an estimatc and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issver sct forth in responsc to Part C — Question 4.5 above,

Paymecnts to
Officers,

Dircctors, & Payments to

Affiliates Others
Salaties and fees .........on... PO s T as gs
PUPCHEse O TORL €STIE ..o.vvervcrrtvmcs st stecsceeneecssssss st s s bsecrsssrsonscimssensmsserns ] B s
Purchase, rental or lcasing and installation of machinery
and equipment ............... b st b e as RS RRERR eR et SRR TR i e as s
Construction or lcasing of plant bujldings and FACTHNCS ............cccommnvriirisrerescr s somerenerrans s snnssssrssoses ] 3 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securitics of another
{SSUET PUTSURAIE L0 8 TEIBEL) -oriomrececcesnsnie e rress st sssscass e essass s apesnerp s seness s semressases | 3 s
Repayment of iNACBICEOESS «....ociviireeceneeee et srtsr et e ereesssasssstonesssonsesssonEsp AR css oo e rasans s serasbes b eat s as s
Working capital....., et e et ey b e e 0s 7] s_497.000.00
Other (specify): 0s 0s

....... Oos 0s

Column TOtS ....oocvmron e resnsrre [ 8.0:00 7)s_497,000.00
Total Payments Listcd (column totals 8dded) c......ooo oo sitriemectraas mceececcsessmsssmsserssaons smasusece 174} SM

MR g LR N R A AR ek ey SO RIAWRLE T T 6 e TR PR R R S, 3 40T QENT AT Y ¥ Riiat a5 N TS
U T LA w1 FEOERALSIONATREAS E R T pe SR By e
The issucr has duly cavsed this notice to be signed by the undersigned duly authorized person, 1f this notice is filcd under Rule 505, the following

signature constitutes an undertaking by the issuer (o furnish to the U.S, Sccurities and Exchange Commission, upon written request of ils staff,
the wnformation furmished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Ruie 502.

Issuct (Print or Type) Sigoatur Date
Mom Inventors, inc, ‘ﬁ .b_ . 1% . August 18, 2005

Name of Signer (Print or Type) Title of Signer (Print or Type)
Bradley D. Kofoed Chief FInancial Officer
ATTENTION

Intentional mlaatatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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1. s any party described in [7 CFR 230.262 pre;enlly subjcm to any of lhe dlsquahﬂcauon Yes No
provisions of such rule? e OO RRUOOU OO SPPRRI |o |

Se¢ Appendix, Column S, for statc response.

2. Theundersigned issuer herchy undertakes to furnish to any state administrater of any state in which this notice is filed a nolice on Form
D (17 CFR 239.500) at such limes as required by state law,

3. The undersigned issucr hereby undertakes 1o furnish to the statc administrators, upon writien request, information furnished by the
issuer (o offerecs.

4. The undersigncd issuer represents that the issver is familiar with the conditions that must be satisfied to be cntitled 1o the Uniform
limited Offering Excmption (ULOE) of the s1ate in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and know's the contents to be true and has duly caused this notice to be signed on its bebalf by the undersigned
duly authorized person.

Issucr (Print or Type) Signature Date

Mom Inventors, Inc, August 18, 2005
Name (Print or Type) Title (Print or Type)

Bradley D. Kofoed Chief Finanzial Offfcer

Instruction;
Print the name and title of the sigaing teprescatative under his signature for the state portion of this form. One copy of every notice on Form

D must bc manually signed. Any copies not menually signed must be photocopies of the manually signed copy or bear typed ot printed
signatures.
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Disqualification
Type of security under State ULOE
Intend 1o sell and sggregate (if yes, attach
10 non-accredited otfering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Jtem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amouat Investors Amount
AL f
AK ;
AZ
AR | !
cA :
co 5 |
cr (T
DE| ol
ol :
FL W
Ga | ; ;
HI . [ gy
J£V) | :
ol N
wll o
Ks 1] :
KY | - d ‘ i
LA f ]
ME |
MD
ma [
MI e J I o 1
i i
vl [l
MS
i 1l
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offercd in state

amount purchased in State

Type of investor and

wy

Disqualification
under State ULOE
(if yes, amach
explanation of
walver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem' 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Iavestors Amount Yes
MO .
M| [
NE ’ :
NV ' | L
NH I :
NJ f

!

1l

{_l
i
i

LI

Tx S |
— it}

val L
WA __.i | ____; _
wv ) j o I,-w.....-,.i

WI B i L__ |

Bof9




T DY I Sy e &m\m T TR
A %«um@ H&“i@’“ E4 Sk

-"?l‘ e .v.'- ",c', ala Bt b L
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Disqualification
Type of security under State ULOE
Intend 10 scll and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-ltem 1) (Part C-lTtem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl :
Ryl L] R
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